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Program: Neurology
Background: Idiopathic Intracranial Hypertension (IIH) is a commonly considered diagnosis and common reason for neurology consultation.
Methodology: Case series
Results: Two cases of presumed IIH presented with progressively worsening headache and reduced vision. Both had papilledema on exam and elevated CSF opening pressures on lumbar puncture. CSF contents were normal. In one, initial imaging (MRI brain) revealed the "partially empty sella" raising concern for IIH. In the other, imaging was initially unrevealing. Both were started on Acetazolamide for presumed IIH. Both patients experienced progressive deterioration of vision, papilledema and headache. The first patient was found to have extensive cerebral venous sinus thrombosis and started on anticoagulation. The second patient was found to have leptomeningeal glioma after several months and started on chemotherapy. Guidelines and recommendations for evaluating these patients are reviewed
Conclusion: Numerous processes produce elevated intracranial pressure, including cerebral venous sinus thrombosis and intracranial malignancies. "Pseudotumor cerebri" remains a diagnosis of exclusion, particularly in patients who do not fit the "classic" phenotype. There is a very real danger in prematurely closing on the diagnosis without sufficient investigation to rule out other causes. A high index of suspicion for an alternate diagnosis must remain until sufficient investigation is completed.  https://doi.org/10.32873/unmc.dc.gmerj.1.1.068 Results: All patients underwent Heartmate II implantation; 55% received the LVAD as bridge to transplantation. We identified 39 episodes of infection in 20 (55%) patients. Mean age (±SD) 52±15 years. A total of 19175 person-days of LVAD support was followed, and average duration of LVAD support was 533 days. There were 11 (25%) driveline infections, 9 (21%) bloodstream infections. The most common microorganism causing bloodstream infections were coagulase negative staphylococci 4/9 (44%), followed by Staphylococcus aureus 2/9 (22%), Enterococci 1/9 (11%), Streptococci 1/9 (11%), and Candida 1/9 (11%). 
Evaluation of a Midline Catheter Program and Effect on Central Line Associated Blood Stream Infections
